alth THE DIVISION OF HEALTH OF MISSOURI
L]

Welfare ﬂ (ED JUL STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER )
ubtkic
ervics 1 ggm District No. / 2 g Primary Registration Dristrict No. ! 92_ _Q..eq ..... - Registrar’s No-._.._é_p__/..-_:.{_
rd
1. PLACE OF DEAT| 2. USUAL RESIRE{CE {Where d ceased lived. If ingtitution: R sldenca befate
300 a. COUNTY reene a. STATE a sour b. COUNTY Eree dmi s sio
-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
rony Springfield vo: (XN ||p2qbrom SPringfleld Yos[X No[]
c. zg;l;l NA{AEOOF {1 NOT in hespital, give location) | Length of stay in 1b - d.OSTREET {If outside, give location) Reside on Farm
TA ADDRESS
INSTITUTION RRuffin Reat Home 38 !rﬂ. . 1207 W Flcridg Yesi | NOEI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
BENJMIN FRANK EATON PEATH July 6, 1957
SEX O . COLOR OR RACE 7- warriED I NEVER “‘“‘EI@D 8. DATE OF BIRTH 9. AGE (In yeors }FUNDER 1 YEAR| IF UNDER 24 HRs.
loat birthday) [ Months | Doys Hours Min.
Male woneo® _ovorcesCl| 6 Ang . 1867 I
10a. USUAL OCCUPATION (Giv. kind of work dons | 10b, KIND OF BUSINESS OR 11 BIRTH'FLACE {City nnd state or covntry} " 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) INDUSTRY /
Carpenter Retired Towa UsaA
13a. FATHER'S N:‘ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND_ OR WIFE
.| Noah Eaton Unknown Deceased
3 a’ 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
S Yes, knawn)] (I yus, g dotas of service)
i g " RE | S RGT ee e Unknown Warren Dickens } Soril ngfi eld Mo.
a 18, CAUSE OF DEATH (Enter only one couse par line for {a}, (b), and (<).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY:~ - ONfE AND DEATH
= IMMEDIATE CAUSE (o) VWQ-&M b DA g~ : Q‘M—
: ,Qu_uvu--i&& M ‘:D \
w Conditions, Hany, . DUE TO (b) \E [ A "wm
t w:::h gave rlul( l)n } A [
qbave cauvse a,
Zz i h der-
gz lying cauge lsss. ] _DUE TO (c) #l é X
. DEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the tarminal disease condition given In PART 1 {4) " 19. WAS AUTOPSY
; T oEf< PERFORME -L
2 S YES[ | NO
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-in PART | or PART Il of item 18.)
= Z 8w
RS {3 O O
3 9e< -
v T RV 0c. TIMEOF Hour Month, Day, Year
E S o a |N URY o.m.
X3 & B - .
B Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, stree, office bldg., etc.) . .
5 g WORK AT WORK ’ - -
- - -
! s' 21. | attended the deceased fram Q)M\ fq S —’ . M_)_G_\’ -5 2_‘"‘" last i""ﬁ alive on 7‘ S-S Z
; % Douth occurrad at . m on the d_u:c stoted above; ond to the best of my kmwlodg.e, from the caus';s stoted.
- W?E y O | 2 ADDRESS 22e. DATE SIGNED
B
3 97[A . Springfield, Missouri |/-X-8%7
23a. BURIAL, CREMATION, 1 23b. DATE 0 23: NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) (Sta1e)
EMOY AL (Sgecity) _ 7 )
I - i I 2 e Y A A White Chepel -. - . . |-~ - -'Springfield Mo - -
24, FUNERAL DIRECTOR é ADDRESS . 25.- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE " -~
v Co. spgfd.Mo. | 7—F —57

{Licanaed Embalmer’s Sigtement on Reverss Sl{o)
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STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... ., Student Embalmer No. ...................

........................................................

Signature of Student Embalmer

. E

Noté!'The dbéve MUSTBE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).

If this body is ot embalmed, fact should be so stated above.

- RN R P

. % If embalmed:by a.STUDENT, he also shall &igh'in iis OWN handwriting.

P. O. Address.

. (Failure

~

It




